We thank Dr Ting and his colleagues very much for their interest in our article reviewing the safety and historical trends in vaginal mesh placement for pelvic organ prolapse in their letter to the editor. In it, they propose a full-thickness dissection between the anterior vaginal wall and the bladder, as opposed to a split-thickness dissection, as a way of reducing vaginal mesh exposure rates. They describe this technique in detail. In our article, we did not describe in detail different depths of mesh dissection in relation to vaginal or bladder mesh exposure rates. In the studies we reviewed, the authors did not differentiate their mesh exposure rates by depth of dissection either.
Dear Editors,
We thank Dr Ting and his colleagues very much for their interest in our article reviewing the safety and historical trends in vaginal mesh placement for pelvic organ prolapse in their letter to the editor. In it, they propose a full-thickness dissection between the anterior vaginal wall and the bladder, as opposed to a split-thickness dissection, as a way of reducing vaginal mesh exposure rates. They describe this technique in detail. In our article, we did not describe in detail different depths of mesh dissection in relation to vaginal or bladder mesh exposure rates. In the studies we reviewed, the authors did not differentiate their mesh exposure rates by depth of dissection either.
In 2015, Dr. Noblett and her colleagues published an anatomical comparison of the location of mesh placement between abdominal sacrocolpopexy and vaginal anterior mesh placement in ten cadaveric specimens using an attempted fullthickness vaginal mesh placement. In their vaginal mesh placement, they found that they had achieved a fullthickness dissection in 50% of their patients, similar to placement of mesh for the abdominal sacrocolpopexy with one bladder injury during vaginal dissection. They conclude that a full-thickness dissection could result in lower vaginal mesh exposure rates [1] . In the extended CARE trial, the authors found the vaginal mesh exposure rate for abdominal sacrocolpopexy to be 10.5% at 7 years after surgery [2] . This study included heavier meshes, which may contribute to the higher rate of mesh exposure. Although a deeper dissection plan may reduce vaginal mesh exposure rates, we have not yet evaluated longer term data. We await the results of Dr Ting and colleagues and thank them again for their contribution.
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